Background: Fibromyalgia (FM) is a common chronic musculoskeletal pain disorder, which has a negative effect on the quality of life. Patient often feel incapable of performing the basic daily life activities as walking, going up stairs, or lifting objects. The literature indicates the overall prevalence rate is about 2-6% worldwide. Patients with fibromyalgia go through various pharmacology and non-pharmacological treatments. The purpose of this systematic review is to provide an overview of research studies focused on the various treatment procedures and to find out the gap in the literature for the future studies in FM condition. Methods: Studies in any language were identified by searching through databases like MEDLINE, Google Scholar, and Science Direct and PEDro. Articles in which some form of treatment methods was used to manage fibromyalgia were included. The PRISMA guidelines for systematic reviews were followed. Results: Several researchers demonstrated the individual effects of their therapeutic techniques; a specific intervention will not work for every patient because each patient has a different constellation of symptoms resulting in different responses to therapeutic interventions. Conclusion: Our results suggested that the combination of soft tissue releases along with psychotherapy and medication is necessary to resolve the overall symptoms of fibromyalgia.
Introduction
Fibromyalgia is a common chronic musculoskeletal pain disorder, which has a negative effect on the quality of life. Patient often feel incapable of performing the basic daily life activities as walking, going up stairs, or lifting objects (Cymet, 2003; Bennett, 2005; Sarzi-Puttini et al., 2007) . The estimated overall prevalence of FM in Europe was 4.7% of chronic widespread pain, and was 2.9% when stronger pain and fatigue criteria were simultaneously used (Branco et al., 2010) . It affects 4% of US population, approximately 6 -10 million Americans ( Wolfe et al., 1995; Lindell et al., 2000; White and Harth., 2001; Lawrence et al., 2008) with strong female predominance (Wolfe et al., 1995) between the ages of 20 and 50 (Reiffenberg and Amundson,1996) . The symptoms of FM have been described as reduced pain thresholds to palpation (Gran, 2003) , joint stiffness, fatigue (Bigatti, 2008; Bellato et al., 2012) , sleep alterations and a negative effect on the quality of life. Patients often feel incapable of performing basic daily life activities such as walking, going up stairs, or lifting objects (Cymet, 2003; Bennett, 2005) . According to Williams and Clauw (2009) patients with FM often experience a number of other symptoms that include tenderness, stiffness, mood disturbances (e.g. Depression and/or anxiety), cognitive difficulties (e.g. trouble concentrating, forgetfulness and disorganized thinking). Additionally, tension type headache/ migraine, interstitial cystitis or painful bladder syndrome, chronic prostitis or prostodynia, temporomandibular disorder, chronic pelvic pain, and vulvodynia (Ablin and Clauw, 2009 ) have been shown to be associated with FM.
The 2010 American College of Rheumatologists preliminary classification criteria for the diagnoses of fibromyalgia as the sum of the widespread pain index (WPI) and total symptom severity (SS) being more than a certain score, continuing symptoms for more than 3 months, and all three criteria without disease related to symptoms being satisfied (Wolf et al., 2010) . Bennett (2005) described the most effective interventions of FM in descending order by rest, heat modalities, prescription pain medications, prescription antidepressants, prescription sleep medications, prayer, and massage. Similarly, numerous other studies have documented on the management of FM like Spa therapy, Internet enhanced Management, Repeated intrathecal antidepressant, Transcranial magnetic stimulation, Low level laser therapy, Hydrotherapy, Craniosacral therapy, Diet, Yoga, Exercise, Affective cognitive behavioral treatment, Hypnosis, Guided imagery, Acupuncture, and Myofascial release (Donaldson et al., 2001; Assefi et al., 2005; Matsutani et al., 2007; Grondahl et al., 2008; Perraton et al., 2009; CastroSanchez et al., 2011; Nishiyori et al., 2011; Curtis et al., 2011; Busch et al., 2011; Tzabazis et al., 2013; Fraioli et al., 2013) . To find out the gap in the literature for the future studies in FM condition a systematic review of randomized controlled trials are considered to provide the best evidence about the interventions. Thus the purpose of this systematic review is to provide an overview of available research studies focused on the various treatment procedures and to find out the gap in the literature for the future studies. Methods: The search integrated a variety of sources including text books, journals and the computerized searches were generally performed, searching for studies in any language using the MeSH terms like fibromyalgia and fibromyalgia treatment from the databases of MEDLINE, PUBMED Central, Google Scholar, PEDRO (Physiotherapy Evidence Database) and Science Direct. The study was limited from January 2000 to July 3 | P a g e 2015. Free text articles were collected from each database. Articles in English language were included if they described any form of treatment procedure on FM. We excluded study protocols, pilot studies, case reports, clinical study, studies not related to FM (trigger points, diagnosis and treatment), non-randomized controlled treatment, and article scored below two in Pedro score and reviews. All the articles were read, and data were extracted from the articles based on treatments. The methodological quality of the included studies was performed according to PRISMA (Preferred Reporting Items for Systematic Review and Meta Analysis) Statement (Fig. 1 ). Results: The study yielded 134 studies, out of these; 97 studies were included in this review, we found 42 randomized controlled trials, 14 double blinded studies; thus these studies had a low risk of performance bias and low detection bias, 39 single blinded studies; these studies avoid any potential biased reactions or responses. Other studies are clinical and case controlled studies prone to have a 
Quality of evidence:
The methodological quality for ninety four trials was extracted from PEDRO database and the other eleven trials were evaluated by the authors using Pedro scale. Out of these 97 trials nine studies reported as high quality score (8/10), another twenty one studies obtained 7/10, twenty four studies scored 6/10, twenty five studies were 5/10, fifteen studies were 4/10, one study was 3/10 and the remaining one scored 2/10 ( Table  2) .studies scored below two were excluded from the study. (Matsutani et al., 2007; Hasson et al., 2004; Ang et al., 2011; Gusi and TomasCarus, 2008; Mannerkorpi et al., 2009; Redondo et al., 2004; Ramsay et al., 2000; King et al., 2002; Ide et al., 2008; Da Costa et al., 2005; Cedraschi et al., 2004; Fontaine et al., 2010 Fontaine et al., & 2011 Gavi et al., 2014; Gowans et al., 2001; ArcosCarmona et al., 2011; Assis et al., 2006; Bement et al., 2011; Bjersing et al., 2012; Bressan et al., 2008; Gusi et al., 2006; Hakkinen et al., 2001; Jentoft et al., 2001; Jones et al., 2002; Jones et al., 2008; Kaleth et al., 2013; Kingsley et al., 2005; Munguia-Izquierdo et al., 2008; Newcomb et al., 2011; Richards and Scott, 2002; Rooks et al., 2007; Sanudo et al., 2010; Schachter et al., 2003; Stephens et al., 2008; Tomas-Carus et al., 2007; Valim et al., 2013; Valkeinen et al., 2004; ; Pharmacology was used in another 3 studies (Younger et al., 2009; Arnold et al., 2011; Chappell et al., 2008) ; cognitive behavioral therapy and other psychotherapy techniques were studied in 15 studies (Kashikar-Zuck et al., 2012; 2013a , 2013b Hamnes et al., 2012; Alda et al., 2011; Carleton and Richter, 2011; Koulil et al., 2010; Ang et al., 2013; Hsu et al., 2010; Luciano et al., 2014; Menga et al., 2014; Menzies et al., 2014; Sephton et al., 2007; Thieme et al., 2003) ; MFR techniques were reported in 2 studies (Castro-Sanchez et al., 2011a & 2011b ; Multidisciplinary programme were reported in 5 studies (Castel et al., 2013; Clarke-Jenssen et al., 2014; Lemstra and Olszynski 2005; Martins et al., 2014; Bourgault et al., 2015) , Acupuncture were studied in 7 studies (Itoh and Kitakoji, 2010; Hadianfard and Parizi, 2012; Harris et al., 2005; Harris et al., 2009; Martin et al., 2006; Stival et al., 2014; Targino et al., 2008) and the remaining 21 studies are reported on other treatment techniques like reiki, acupuncture, biofeedback, Qigong therapy, Soy supplement, Transcranial direct current stimulation, Craniosacral therapy, Guided imagery, Internet-enhanced management, whole-body vibration training, and laser (Assefi et al., 2005; Riberto et al., 2011; Wahner-Roedler et al., 2011; Lynch et al., 2012; Babu et al., 2007; Assefi et al., 2008; Gusi et al., 2010; Lofgren et al., 2009; Garza-Villarreal et al., 2014; Reis et al., 2014; Wang et al., 2010; Gamber et al., 2002; Letieri et al., 2013; Fioravanti et al., 2009; Almeida et al., 2003; Zijlstra et al., 2005) . Discussion: the principal finding of this review is to document the available treatment approaches on the management of FM and to find out the gap in the literature for the future studies. Based on the currently available data, the systematic review found that most of the RCTs trying to propose exercise and CBT as a mainstay in the management of FM. We found that very few studies which emphasize on manual therapy (Myofascial release and mobilization techniques). All the interventions are try to manage some of the components of FM like pain, Depression, quality of life and the results demonstrate that none of the interventions are superior to others. So, the most urgent requirement for further research is to establish the effective treatment approaches which resolve all the components in FM like pain sensitivity, psychosocial components and quality of life. Conclusion: there are numerous RCTs on the multimodal treatment approaches but most of the researches demonstrated the individual effects of their treatment techniques; we found no single treatment technique which resolves all the symptoms of FM because every study has its methodological limitations. We found lack in the literature on the combination of CBT with soft tissue releases; CBT with pharmacology; pharmacology with soft tissue releases, CBT with dry needling and mobilization with soft tissue releases. Therefore we suggest that the future studies could emphasize on these topics to resolve the widespread musculoskeletal pain sensitivity and psychosocial milieu and to improve quality of life on patients with FM.
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